MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. 2 TATE FI MBE
Registration Di:frict No. __./7’/ e Primary Registration District No. /ﬂ d Registrar's No. 3348 STATE FILE NUMBER

DO NOT WRITE AMENDED .-

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If msfu!uhnn Residence before
a. COUNTY Jacbon a. STATE Missouri COUNTY 1 CkSOI], admission)

b. CITY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b ¢, CITY Inside Limits

0wy Kansas City 52 YISe ow  Kansas City ' . |y E NeD

<. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {tf cutside, give location) Reside on Farm

HostYAlof " General Hospital gm0 || 2 Denver f P

Vs 300
Rev. 4/59

DATE AMENDED

. (ITIYA:\BEWOSHI:E}CEASEI) First Middle Last l4. D&;I’E' Month
Henry R. Potts piAm  June 12, 1963
. SEX 6. 'COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced [ 8_23_1879 : 83 ‘Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS QR_ INDUSTRY| 11. BIRTHPLACE (City and staté or country]) | 12, CITIZEN OF WHAT COUNTRY

Ret¥?ad “eas fapafs™ | Milwaukee RR Moorsville, Mo. USA

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Potts Unknown Marie Potts - Dece

15. "WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address

."”' lﬁa‘-unknown) I(if yes, give war or dates of servi - Harry w. POttS . 221'.0 Denver ’K c Mo

18. CAUSE QF DEATH (Enter only cne cauza.per line | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE oy Broncho—meumonia and severe comanary arteriosclerosis-

Year

—
Z
(17
=
3
1]
Q
a

Conditions, if any, DUE TO (b)
which gave rise to

above cavse (a), . oo ’ » :

stating the under- '
lying cause last. DUE TO (<) N

PART 11, QVHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH bu1 not raluled 1o, the terminal PART I1l. ) deceased was fernale  was
- diseass condition given in PART | (a} - N fhere a pregnanty in last 90 days.

l O Yes I O No I O Unknown
19. WAS AUTOPSY | 20a. ACCll:D]ENT = SUICDiDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED: (Enter nature of injury ‘in'PART | or PART Ii of item I&.}

~

MEDICAL CERTIFICATION

20c. TIME OF Hour Meonth, Day, Year
INJURY a.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS |
INSTEAD OF

~ . p.m. .
- S

20d. INJURY OCCURRED = 203 PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCA'!'ION ) COUNTY
s WHILE AT WORK [ farm, fac‘lory, sireet, office bldg., efe.)

NOT WHILE AT WORK I:l
6-10-63 [T . 6-12‘63 nnd last saw n,m alive on- 6-12-63

7305 A __m on the date stated above, and to the best of my knowledge, from ﬁ‘le causas stated.

: Za. su%n_nf%s = )\I (Degree or S : 2?!: :.eum::reess“?)4 00 Cherry | | zg:::imée:g;;en‘

232, BURIAL, CREMATION, | 23b. DATE Z35NAME OF CEMETERY, OR CREMATORY 730, LOCATION (City, .tawn, or county] {Srate)

Surial . | 6-14.1963 | Floral Hills Cematery - K

24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG

Sheil Funeral Home, Kansas City.Mg. &6-73.¢3

" fLicensed Embalmer’s Statament on Reverse Side}

’ 21. | attended the

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF .7

ITEM NO.




p RV JELENE | R S 1 SR ) NS LT SRt 3 e 1

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - : : : _. Student Embalmer No. '

et

4

working under -my personal supervision, -

Student

Signatire of Student Embeimer

Llcensed Embalmer No QS’:Z/Z
PO Address //ﬂ /77h

Note: The" above MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

if.embalmed by,a STUDENT, he also-shall 5|gn in his OWN handwrmng e

T If this, body i not émbalmed, fact should be so stated above. - -

. - .
o LN - a1 'a -7
- . B ~




